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bone marrow aspirate form

Donor Name___________________



Product No____________________

                                    Affix Donor Identification Label
	Collection Materials
	Batch No
	Expiry

	ACD-A Baxter bag
	
	

	Cryo bag (50mL)
	
	

	Syringe (10mL)
	
	

	Bag access device
	
	

	Rigid esky for transport
	NA
	NA

	
	
	


blood sample collection

Samples for Infectious Disease Screening:   Date samples collected: _______________________

Tests requested: ( Serology      ( NAT        ( Other: ___________________________________________
Aspirate COLLECTION

	Location (e.g. Theatre, Apheresis Unit):
	
	Date:
	

	Aspirate performed by: (name)
	
	(position)
	

	(name)
	
	(position)
	


transfer to bag

Affix Collection Label 

	Collection label verified (name):
	
	(sign)
	

	(name):
	
	(sign)
	


	Vol aspirate transferred (mL)
	
	Vol ACD-A in bag (mL)
	
	Time:
	

	Transferred by (name): 
	
	(sign)
	


Transport to (Insert manufacturer name)
	Transported by (name):
	
	(sign)
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